System, Bronx, NY. RATIONALE: Low levels of vitamin D] is seen in children with food allergy. However, the association between 25(OH)vitamin D and environmental allergies are not known. Our study aimed to explore the relationship between 25(OH)vitamin D and diagnosis of food and environmental allergies. METHODS: We prospectively enrolled 105 children who presented to our allergy clinic for evaluation of food and environmental allergies. A detailed allergen exposure history was assessed by questionnaire. Serum 25(OH) vitamin D with total and allergen-specific IgE levels (food allergy profile, childhood allergy profile with reflexes, June grass, lambsquarters, corn ragweed, Timothy grass, maple, cottonwood, elm and oak) were obtained. RESULTS: The prevalence of low 25(OH)vitamin D levels (<30ng/ml) in patients less than 18 years is 1-10% (CDC-NCHS data). In our study, we found that in patients with food allergies, the prevalence of vitamin D insufficiency (20-30ng/ml) and deficiency(<20ng/ml) is 37.5% and 32.5% respectively. Boston Children's Hospital, Boston, MA. RATIONALE: Children with food allergies are twice as likely to be bullied compared to children without food allergies. The goal of this study was to understand what percentage of allergists view teasing/bullying as a problem in their food-allergic pediatric patients and how often allergists inquire about teasing/bullying. METHODS: An online survey was administered to a random 20% representative sample of AAAAI members. RESULTS: Response rate was 10.4% (98/941). Of respondents, 63.2% thought food-allergic children experienced more teasing/bullying than non-food-allergic children. Nearly half (49.0%) of respondents inquire about teasing/bullying at least some of the time. Less than half (42.7%) of respondents felt very comfortable asking about teasing/bullying and only 21.9% felt very comfortable helping patients and families address this issue. The most common direction provided was notifying the school (83.7%). Other commonly suggested actions included confronting the bully/bully's family (28.6% [of note, this approach is not typically recommended by experts]) and referral to a mental health provider/social worker (22.4%). The most common barriers identified to asking patients/ families about teasing/bullying were lack of time (42.1%), resources (25.3%) and knowledge (12.6%). Resources on bullying (28.4%) and more knowledge on the topic (24.2%) were areas identified to be most helpful to facilitate allergist inquiry on this topic. CONCLUSIONS: A significant number of allergists are unaware that bullying/teasing is an issue for food-allergic patients. Allergists may benefit from education and resources to recognize and address this problem. RESULTS: Of 1994 patients with food allergy aged < 5 years, 74 (4%) were diagnosed with FPIES, with or without other food allergy (20 individual foods and 223 reactions) with a median follow-up to age of 3.2 years (25-75%: 1.3-5.4). 44 (60%) were male; the median age of reaction was 6 months (25-75%: 5-8). 35 (47%) had FPIES to multiple foods (median: 2, range: 2-6). Common triggers included oat (37%), rice (28%), sweet potato (16%), milk (15%), and soy (14%). Of 11 with milk FPIES, 2 (18%) had FPIES to soy. Of 27 with oat FPIES, 14 (52%) reacted to rice. 47 (21%) reactions from 32 (43%) patients resulted in emergency department visits. 12 (16%) had positive IgE tests to at least one of the foods causing FPIES and 36 (49%) were sensitized to other foods with sensitization to a median of 5 foods (25-75%: 2-10). 41 (32%) follow-up oral food challenges occurred in 30 patients, and 22 (54%) were negative. CONCLUSIONS: In this cohort of patients with FPIES, oat and rice were the most common triggers, and about half reacted to multiple foods. Food sensitization was common, but more often to foods other than those causing FPIES. 
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